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(<:/) Oblique Form
The oblique form may he obviously congenital, the sac being formed Congenital
by the unobliterated tunica vaginalis so that the contents surround the
testicle; the modifications known as the infantile and the encysted forms
are of academic interest rather than practical importance. When this
hernia is said to be acquired it may present as a bulging in the canal Acquired
(a bubonocele), but in time it usually descends as far as the testicle
and is then known as scrotal hernia. This type may attain an enormous
size and, when operation was seldom employed, cases were seen in which
the hernia descended as far as the knees.
When the hernia is of moderate size and reducible, the scrotum can
be invaginatcd into the canal so that the spine of the pubes can be
felt below and external to the neck of the sac. When the sac is empty it
can usually be felt by the side of the cord at the neck of the scrotum,
and this may be an important clinical sign in children.
(b)	Direct Form
This form is much less common and represents about 25 per cent only Incidence
of all inguinal herniac. It usually occurs in the rather spare type of
subject at about fifty years of age. It forms a rounded swelling just
above the pubes and near the root of the penis. Although it presents
through the external ring, it rarely descends into the scrotum and is
seldom larger than half an orange.
The sac leaves the abdomen either just to the outer side of, or directly
through, the conjoined tendon. It is globular in shape but has a definite
neck; as a rule it is easily reduced and strangulation is very rare.
Differential diagnosis of both forms
The differential diagnosis of inguinal hernia is usually sufficiently
obvious.
Testicular swellings, of which the commonest is hydrocele, may give Diagnosis
rise to doubt. By careful palpation of the neck of the scrotum it is easy testicular
to prove that the swellings, whatever their nature, originate in the swellings
scrotum and do not descend from the inguinal canal.
Varicocele may simulate hernia, but the condition is nearly always From
left-sided. Careful inspection reveals the enlarged veins, particularly vancocee
at the back of the testicle. A familiar test is to apply digital compression
over the external ring with the patient recumbent, maintaining the com-
pression when he stands up; if the condition is varicocele the scrotal
swelling will return, the veins filling from below upwards, but a hernia
will not descend so long as the pressure is maintained.
(c)	Inguinal Hernia in the Female
This is not nearly so common as in the male and is very rare in children.
It is always of the oblique variety and may reach the labium, distending
it far beyond its normal size. The round ligament is usually closely

